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requires thot the death certificate be executed within 24 hours after death. Page 4 
the State Board of Health priar to burial, cremation, ar removal, and in any event, within 72 haurs aft 
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is certificate has been signed by the ottending physician and completely 


ING PHYSICIAN: The | 
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‘After th 
page 3 shauld be detached for use as the burial-trensit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


0 <i 64 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
+ 
CERTIFICATE OF DEATH vi 62 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
MARYLAND. ©. STATE M b. COUNTY 
harles 8 
b. CITY OR TOWN {If outside corporate limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} Cy j 
aes El v1 © ae A | ats 
d. NAME OF HOSPITAL (If not in Rospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION n ON A FARM? 
yes 1] NO fa 
3. NAME OF Fiest Middl 4. DATE x 
ees ie iddle Lost DA Month Day ‘eor 
Mype or print) Rey, Roger Anderson ee June 22 1963 
S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 
Male White wipoweb [) DIVORCED [) « 85 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ergyman etired piscops hurc} BaltimoreyMd U.SsAbe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
Winfield Anderson AR Wanice Camaberi 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, or unknown] (If yes, give war or dates of vervice) 
Yes. haplin Wi 0454-50-50 M osep si aPlata,Md 


1B. CAUSE OF DEATH [Enter only one couse per line orga, (b), ond {c}.] 


PART |, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o) 


ERVAL BETWEEN 


care Hort Fa eo ’ fut Ce 


TAS Xx DUETO kee VER 
eoouitiansi it atyieiich a Lutte % Ln 
gove rise to immediote( 1. 
couse (0), stoting the under- es :. 
ising ccousaiaate Z gee sll hg ee 
g Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1fo) ]19. ag ieee mat 
2 —/ Sh re 
$ vs) NOK 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ca 1 20F. (City or town) (County) {Stote) 
3 Howth rete: rear Rash ete foctory, street, office bldg., etc.) 
= p.m, 19 Jot work [] ot work [J t _ 


21.1 certify that (1) ( 
saw the deceased 


Lege a ne eg sed fram. A, WE, that (1) bee) last 
po that death aecarheae a M, fram the causes and on the date stated above. 


Zo. SIGNATURE 2b, DATE 
Dies ATTENDING STAFF SIGNED 
a PH’ pn Oikector CL) PHys. () 
2c. PHYSIC| ao ee 
NAME y 
MDs. Awa Ph at hp Md ge nn on a ee 
73a, BURIAL, CREMATION, | 23b, DATE THEREOF 23d, LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 


June i 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
we Nee casl Wana Tue La Plat, mad lettin 27 1963 | poCordes ory 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ray 
FOR STATE 027698 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UG62 
HEALTH DEPT. 17 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If Inslltution: Residence before edmission) 
o = Charl e. STATE 5 b. COUNTY ,) 
o£ harles Maryla t 
£43 Oy MARYLAND Maryland Charles 
ee xX B. CITY OF TOWN if euside comorata ie ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN [lf outside corporate limits, write RURAL and give neared! own) 
ed write RURAL pad ava near fewe) 
B85 a (RG ral Bx Faulkner (Rural) 
> M » d. NAME OF HOSPITAL OR INSTITUTION. a not In hospital, give street address) d. STREET ADDRESS. e BM ane: 
| Laon 
Eo State Route #225 {ty no {xy 
SESs 3, NAME OF First Middle tar 4, DATE ‘Month =— Day Year 
es? DECEASED . Or 
= 2 $ (Type or print) JAMES WILSON BOWLING DEATH §=June ‘ie 19 63 
Ze £5 3. SX & COLOR OR RACE] 7, mazmieD [_] NEVER MARRIEDIER] | & DATE OF BIRTH 9. KGE In yeas IF UNDER S YEAR] IF UNDER 74 HRS, 
: 8 st birthday) | Months| Di He Min, 
rele Male White wrow[] pivorcof]| May 21 , 1946 eos Be ke 
orf 10s. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
me 5 done a most of working life, oven if retired) es. 23 
r tudent High School la Plata , Maryland U,S, A, 
2 =, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ii a 


Wilson W. Bowling 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{¥es, no, or unkown) | (Ifyasglvewarordatesofrervica) YX 
es 


No 
18. CAUSE OF DEATH [Enter only one cause for (a), (b), and (c).J 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 
1, g 
piety! x DUE TO 
Conditions, if eny, which ib) 
‘] gave rise to immediate cause 
(e), steting the underiying DUE TO 
cause last, (c) 


Mildred Wise 
17, INFORMANT Mother "Address 
Mrs. Mildred C. Bowling - Faulkner 


Rape ee er, 


it, File pages, 


Z| PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4{a)] 19. WAS AUTOPSY 
aa ERFORMED? 
i=4 
5 ws [NO 
= 1200, STERNBE CAUSE WAS 20b. DESCRIBE INJURY OCCURED. (Enter nature of Injury In Part | or Part Hl péitam 18.) = 
§ PRIMARY [or CONTRIBUTING () a 
CAUSE OF DEATH. ( 
s Wana USE ~ y Zo 
S| 20c TIME OF INJURY “Month, Dey, Year | 20d, INJURY OCCURRED | 200, JURY (Home, farm, > 208. (Cty ogfown) (County) 
1a Hour em, While Not While ©”! fey, }, Office bldg., ete.) 3 
S\z p.m. 9 jot work [_} at work 


‘L_ EXAMINER: This certificate should be executed within 24 hours after death. If any delay Is necessary, 


icate, writing the word “pending” in pencil in Item 18. Gi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


21, I certify that | took charge of the semains described above, held-an Autop; 


S im} Accident F Suicide []. 


[1 inspection {4 Thauiry (4 
Homicide ima} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


fi 


death resulted from: —_ Natural <i 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


=o a eS ee i ip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
E 8 a aia — - ily = UTY MEDICAL EXAMINER {7} S —f- ig 
25 NAME (ys) | (// J ©) : Bod KL. AL, natvws Shans, Bi ocrace suldmryland ee 
a g Fe. wnva Rena [72b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. TOCMON eae town, oF country) — ‘(stere) 

oa Burial /ttho %) Methodist Cemetery Dentsville , Maryland 

a 4 h| 23. FUMERAL piREC : ADDRESS 242, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

aisme | | ‘ . 
5M 9/60 Arehart Funeral Home , Pie stie Plata , eae | 12 1968 fherky Jectpe es 


in by the funeral 
1 and 2 should 


2 
jin 72 hours after death. 


-transit permit. Then please remove carbon papers. 


jician. 


R: After this certificate has been signed by the attending physician and completel 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending phys: 


5d 


TO FUNERAL D. 


TO! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL O. 
death. Page 4 


VR AIS (4) | 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PrasiON 8 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LOU CERTIFICATE OF DEATH 04646 


‘] 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY C? : a art a, STATE WL ARY CAN D b. COUNTY sr 4 ] ORY 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest fown) 


‘writo RURAL end give nearest town) n days. /8 SMELLY ANICS VILLE (KvEAC 


4. = OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddi d. STREET ADDRESS ° isk DENCE 
AFA 
As “Reysicrams! Memorsar _Hesesmme__ ie: ves PE No 
‘3. NAME OF "Middle ~ ‘Last 4, DATE Month Dey ae a 
Dreueee OF £. 

Type or prin) ae PRawces "Bowman | DEATH =| DWE. ESa 19) 62 
5. SEX 6. COLOR OR RACE|7/ MARRIED PRR] NEVER MARRIED [ ] | 8: DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR) IF UNDER 24 HRS, 
ie rv, fast birthday) |Months| Deys | Hours | Min. 

EMALE EGR | woowp ovorco [| NovemBer Il 188 TR | 
‘Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRT. ih ae iy & Statde or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) aATy | 
Ewe. Home "MARY Land Ve 


13, FATHER’S NAME 


—ba«veuw— Merces- 


15, WAS DECEASED EVER SN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or datesofservice) 
Nowe 


‘8. CAUSE OF DEATH [Enter only one causo per line for (el, (b), end (c).] 
PART I. DEATH WAS CAUSED BY; 


MMAR Cau CHRP ORAL HEMpReHace , Right Cereseva 


ris DUE TO 


Condit Eg it ony. which (b) ( JOCRCB RAL Arter tO- Soi cai | Syeres 
gave rise lo immediete cause | 
(e), stating the underlyin: DUE TO | 
ee separa OS"? (he cee ee MRT ERG a ee oats LOYRS. 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}j 19. WAS AUTOPSY 
Peeneerye cae PERFORMED? 


_———— 
Ferma REm LA YES NO 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


OP CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MGBHemtEPXARUNER) 


20c. TIME OF INJURY Month, Day, Year 


Hour e.m. —_— —_— 
p.m. 


21. 1 certify that (I) (Hme-hespital) altended the deceased from.xm@PO7ZEMEK, 1997, 10.Sene...25.., 19K, that (I) (uo last 
saw the deceased elive on., s 19.€3., and that death occured at 2M, from the causes and on the date stated above, 


14. MOTHER'S MAIDEN NAME 


Mary JANE Teye 
17, INFORMANT Address 
FiMavelewe REED: Carrico, MO - 


INTERVAL BETWEEN 
Od. AND PEATH 


ZdayS. 


25 


20d, INJURY OCCURRED 
While Not While 
‘et work 


200. PLACE OF INJURY (Home, farm, . 20f, (City or town) (County) {Stete) 
factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION, 


22e, SIGNAT re 22b, DATE 
‘ ATTENDING MED. STAFF ‘ 
wa z mp, | PHYS. B:( Dinecror ["] PHYS. za 
22. PH rf 22d, ADDRESS 


Pre own Wh ChrAreii/ Box GS. Auewesvicce MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or count: 


VAL (Spacity) ‘23c. NAME OF CEMETERY OR CREMATORY 
“Burial June 29, 1963 St, Josephs Cemetery Merpangza, ‘Maryland —__ 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.Clanke Mattingley Leonardtown, thanyland. emMUL 1 1963 fO%orfes Detpe 


TENDING PHYSICIAN: 


retained by the hospital or attending physician. 
'CTOR: After this certificate has been signed by ! 


director, page 3 should be detached for use as the burial-transi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 
7701 CERTIFICATE OF DEATH Vee 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora aint 


25 a. COUNTY a. STATE Law” COUNTY 
202 CHARLES unm | Bh Aw) CAA Rees 
~ee {EITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib c. CITY OR T {lf odtside corporste limits, write RURAL end give nearest town) 
we) “ache es ut “A nearest town) 
S32 LAL aT < 2A- PLAT A- 
ae 2 “ ae: “ 
@: NAME OF HOSP! Bi ‘OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS g RESIDENCE 
my i 7 ON A FA 
ae De siciams CMIR AL Hosp | he ves ] NO Bt 
. NAME 0: First Aid 4. DATE Month Dey tor om 


vex SWE 2 9h 3 


Het 2224 Vigewin BXiscoce 


5. SEX COLOR OR RACE] 7. aRRIED DRENEVER MARRIED [| 8, pare OF siete - ie: AGE {i (In ess) uh IF UNDER 1 YEAR) #F UNDER 24 HRS. 
Months | Days Hours Mi 
Coz | wivoweo [] _pivorceo [-] AR. 19 1908 ears | 


Nowe USUAL _ OCCUPATION | (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wisewobe ”” Domestic. CHARLES Malyeaup S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDE! 


| UNMe€ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? jis. SOCIAL SECURITY NO.| 17. Tame 


(Yes, ni we 


Address 


{it yusgiSa ventas oFreciieey R. Laf 
9 1s-y-2959 Tames Kk. 62) scog la liar 41. D. 
18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
‘AN DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ae en oe Porn haga vA <a 


% DUE TO 


he attending physician and completel; 
Then please remove carbop 


3 
3 
3 
eo 
e 
: 
5 
#5 
2 
3 
a 
> 
Qo 
s 
° 


permit. 


Conditions, if eny, which {b). 
geve risa to immedieta cause 
(a), stating the underlying 
couse last, oa 


AS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO ‘TO DEATH BUT NOT RELA: ED 19 THE TERMINAL DISEASE CONDITION GIVEN IN PART | aT ee w REGRIAED? 
ERFORMED: 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH | . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) 
fectory, street, office bldg., etc.) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While __ Not While 
te 9 jet work [_] at work [7] 


. | certify that (I) (this hospital) attended the deceased from.. a S..ALA IVA. to... st 5 Oz? that (I) (we) last 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, 


saw the deceased alive on fc.....19...G0ar and that death occuréd at.@#.M, from the ‘causes and on ne date stated above. 
own 220. SIGNATURE 22b, DATE 
a ATTENDING 5 STATE wy 4 
dia a mo. | PHYS. “pirector [] PHys. [J oe a 
B oa | ‘2. PHYSICUA seas 22d. ADDRESS 
NAME (Type) / A Hib Z 
ae Pale tee oh So ys t _ - LOTTA J? tuff 
ma 23a, BURIAL, CREMATION, | Nj ab. DATE THEREOF 23c. NAME OF CEMETE! REMATORY yy) re) IN (City, town or county (State) 
3 pas) 
ae oY: é > CART 
ps Bie (pe | 6-5-6?  Saclen ek 
VR AIS (4) FUNERAL DIRECTOR'S SIGNATURE Mike 250. REC' A BY A ie 25b. REGISTRAR'S oor 
15M 7/61 fe Mer? FUERA & Kong h ALDORE , Md 


peers Se eee 2SUN-6 1963! fh enbag esetge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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33 
a 
FE 
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on 
=a 
20 
35 
a 
ga 
a 
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<0 
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{a), stating the underlying 


caure lest, te 


vv 
MH 

ee 
a 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. ee ae 
2 a ORMED? 
a E 
5 < * Me yes [] no {3} 
a = | Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert § or Pert Ii of item 18.) 
af & | PRIMARY [) or CONTRIBUTING () 
fe 3] CAUSE OF DEATH. 
= 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, “201. (City or town) (County) (State) 
5 Fat Hour ¢.m, While Not While factory, street, office bldg. 
Sa 3 jat work [_] et work [_] 


esa r 
rorstate | OF 72 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17678 
HEALTH DEPT, |0-Ptace or 2. USUAL RESIDENCE (Wheye docoosed lived, If insiitups idence boig’g admission) 
Sages 8, COUNTY, Artes a, STATE b, COUNTY 
5 2 a5 MARYLAND 
Bs, . CITY OR TOWN iif outside ae, limits, ’e. LENGTH OF STAY IN 1b €. CITY OR TOWDLIIf outside corporete limits, write RURAL ond givg neeredt town) 
s end give eee 
2¢ qi } gered x OK 5-3ef : 

a ‘d. NAME OF HOSPITAL OR INSTITUTION [if no} In hospitel, give street eddress) d, STREET ADI ri a7) @. IS RESIDENCE 
= fe ON A FARM? 
cg ee a ees oe a o£ ell I oe __ ln xe 
2eEs rH Dae print Middle - DR tn Year 

AS 

== eee (Type som) fh NE S PF, ms O DEATH Od 19 = 
£23 £5 5. SEX "|. COLOR OR RACE] 7, MARRIED LINever Marrie |] | & DATE 9. AGE (In years |IF UNDER 1 ¥fAR| IF UNDER 24 HRS. 
Suniy 7 oy; G/, bi ei Months| Deys | Hours | Min. 
MEL: WIDOWED wore [| //A ¥ ees rs. 

£ a? ae (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, /BIRTHPLA: Note or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
eer as ing fe, even if retired) 4 Sr 
ageek , ' Le SR. 
2 Boi HE, 14, MOTI 

s&s 23 ! 

Se ee: 

cf Z 

=z E B CE racer DUS] whe Forests b: BS. “bi NB 17. INFORMANT _ 

Fo wn) yas give werordetes of 

382s Lhe Atte Aig _— 
35 3 A! [CRUSE OF DEATH [Entar only ono cause per 23 fib). endidd wg O = gan oe ATERVAL BETWEEN 

y ss 

of PART t. DEATH WAS CAUSED 8Y: ee eee yh 

s § 2 IMMEDIATE CAUSE (e) Sf — 2 eee 2s “E. 

a 

S5-e DUE TO 

ad { 

325 Conditions, if eny, which (b) 

Sige) ; > = i 4 

6% gave rise to Immediete causa 

ie DUE TO 

& 

S 

5 

$ 

2 

= 

Se 

d 

to 

i 


described above, held an Autopsy (ea Inspection. | i and in my opinion 
Accident ja Suicide im} Homicide ol Undetermined manner [eal 


CHIEF MEDICAL EXAMINER [_] 
map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Mage MEDICAL EXAMINER =e 6- : IC 


ical 


al 


ignated agent, prior to burial, cremation, or removal, 


esi 
oh 
i 

a 

= 

le 
} 

38 

ig 

12 


ie LOCATION pir ip Dy, town, of count = {Stote) 


2ae. biG Cite Al REGISTRAR’S SIGNATURE 
ond 319 ee 
é 


or its de 


10 DEPUTY ME. 
please execute th 


[¥/ = 63 


[i fs 


YS, AISME |) \ 


24 hours after a "1 


in 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed with 


T 


Bad 


TO FUNERAL D 


TO HOSPITAL 


VR AIS (4) 
ism 7/61 7 


cian. 


retained by the hospital or attendi 
TOR: 


death, Page 4 


hysi 
After this certificate has been signed by the attending physician and c 


director, page 3 should be detached for use as the buri 


ing pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
a i "ag RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


CERTIFICATE OF DEATH o7679 


<a 


M \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad hived, If institution: Residence before edmi 
il Bac UNIT 2. STATE b. COUNTY 
es Charles MARYLAND Marylané Charles _ 
23 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest lown) 
cre write RURAL and give neerest town) 
a ata 4 days <letnee ROcK Pot 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street perry d. STREET ADDRESS e. IS RESIDENCE 
be i 
rs 
Ssicians Memorial Hospital 22> ves [] NO fr] 
First Middle Month ‘Dey Yeer 


” DECEASED 
(Type or print) 


ae Ome 


6. COLOR OE RACE| 7. MARRIED [I] NeveR MaRRicD [-] | 8 DATE OF BIRTH 9. pacer pan 
lontt 

< wivowt ¥ ] bivorceD [_] A yes. ; 
g Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 
> A | 
5 era +, Md | US Ae 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Taylor Hayden Ann L, Bailey - 
15. WAS DECEASED EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
214-36-1605 | Robert H, Hayden,Jr. Rock Point,Md. 


no 
1B. CAUSE OF DEATH [Enter only one cause por line for =76 ib}, andt INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pe ee eee 
IMMEDIATE CAUSE (2) = A z & > She = 


G xX DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete cause 
{e), stating the underlying 
cause last. (c) 


transit permit. Then please remove carb 


19. WAS AUT 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e WAS AUTOPS 
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